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REPORT OF RECEIPTS/AND. DISBURSEME —
2010 Judicial Election EICEIVE R
| UEAT Y r———l |
Name of Committes CDMMuﬁﬁ. ¥ EE"FJ“‘L 20 ZM ,I . L.I AN 10 201 J] |
Py i o
Address f?”r &, ﬁﬁﬂﬂ“ . D/ﬁ{'ﬂc} (iF jﬁ"fl!k - @'1”‘1"-'&@?' Finance I
i ¥ = i = E*’.‘B‘T? orSEnT1T
Telephone (67 -E34 .0k rax P62 1340772 BRI SANE
Treasurer Ql : /ﬁﬂﬁ'ep Emat 2 OC foé’gﬁfﬁ’()ﬂf NET
D Gheck hera if abovs ia different from previous report
TYPE OF REPORT
May 18, 2010 Periodic Report (January 1, 2010, through April 30, 2010)........ccccee e ver e v s Ml@NGALOTY
June 10, 2010 Perlodic Report (May 1, 2010, through May 31, 2010)....c e ceeeeser e e e e srraervenaeaenene Mandatory
July 9, 2010 Perlodic Report (June 1, 2010, thraugh June 20, 2010).......cvviricins i, Mandatory
October 10, 2009 Periodic Report {July 1, 2010, through Saplember 30, 2010)... ....c.occoiv v Mandatory
October 26, 2010 Pre-Electlon Report {Qclober 1, 2010, through October 23, 2010)... .........cco e e Mandatory

Navembar 16, 2010 Pre-Runoff Report (October 24, 2010, through Navember 13, 2010)..........Runoff Candidates
Januaty 10, 2011 Periodic Report (October 1, 2010, through Decambar 31, 2090)...........coovvvvee e Mandatory

L Termination Report (Candidate will no longsr accept conlributions or make campalgn Required to terminate reporting
expenditures and has no outstanding campalgn debt obligation) ~©Pllgations

(4} PFre-Election reports are mandatery, even if no contributlons or expendltures have occurred. In such ¢ase, the candldate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

(2} Uniil a Candidale files a Tarmination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann, § 23-18-807 (b) (i) and {ii).
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day before the deadilne. Faxoed reports are accaptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period SoRee

Totat amount of contributions $§ (5o 05 8 ¢, $ [oTe D $ 90, 170.00

Total amount of disbursements § 797200 *$ 4, $ %l H flf’ Qo g(

Total amount of cash on hand s Hou44
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rasull In Mines of $50 par day andfar prossculion in agcordznce with Miss. Code Ann. 6§ 2315811 and 813 (1072},
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MS 30208 or f8x {> 001-306-1489 gr 801-870-2014.
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